4 


MEDICAL | 


"DELAWARE STATE 


ae) Organ of the Medical Society of Delaware. 
INCORPO 1789 
VOLUME Vill Per Year $2.00 
NUMBER 1 JANUARY, 1936 Copy 20¢ 
CONTENTS 
CERA LITIS, 
MD. Philadelphia, 1 Woman's Auxmiary: A.M.A......-. 14 
EATING TO THE ADVANTAGE IN 14 
MIGRAINE, Edward Podoisky, M. D., 
DELAWARE ACADEMY OF MEDICINE ..... 12 BOOK REVIEWS 15 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of | 
March 3, 1879. Business and. Editorial offices, 1022 Du Pont Bidg., Wilmington, Delaware. 


rig 4 right, 1936, by the Medical Society of Delaware. ~ 


Issued monthly. 


Dextri-Mattose— 


True Economy 


It is inbageciiaic to note that a 
fair average of the length of time an 
infant receives Dextri-Maltose is five 
months. That these five months are 
the most critical of the baby’s life: 


That the difference in cost to the 


mother between Dextri-Maltose and 
the very cheapest carbohydrate at 


most is only $6 for this entire + pevian 
—a few cents a day: That, in the end, 

it costs the mother less to employ reg- 
ular medical attendance for me baby 
than to attempt to do her own feed- 
ing, which in numerous eases leads to 
a seriously sick baby eventually re- 
quiring the most costly medical at- 
tendance. 


“The Measure of Economy — 
Is Value, Not Price” 
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MEAD JOHNSON: & COMPANY, Evansville, Ind., U. S. A. 
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ee 
Qientiemen. it is with pride in 


profession that I tell 


you of my difficulty in getting clinical material to illustrate 


our discussion of rickets today. 


nty years ago 


above picture was suggested by a 
situation arising at a recent medical 
meeting attended by thousands of physi- 
cians. Their comments revealed a country- 
wide decrease in the incidence and sever- 
ity of rickets, the result of clinical appli- 
cation of modern developments in the 
science of nutrition. 
Three minims of Haliver Oil wi 
Viosterol, in a tasteless gelatin capsule, or 


delivered from a dropper, provide at least 
as much vitamin A and vitamin D as four 
teaspoonfuls of Cod-Liver Oil (minimum 
standards U. S. P. X revised 1934). 

Parke-Davis Haliver Oil with Viosterol 
has a vitamin A activity of not less than 
50,000 U. 5. P. (1934 Revision) units per 
gram; and vitamin D activity of not less 
than 10,000 U. S. P. (1934 Revision) units 
per gram. 


Parke-Davis Haliver Oil with Viosterol is available in 5-cc. and 50-cc. amber bot- 
tles with dropper, and in boxes of 25, 100, and 250 three-minim gelatin capsules. 


PARKE, DAVIS & COMPANY e Detroit, Michigan 
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THE CANNING PROCEDURE 


but also to > soften the tissues nd expel air 
therefrom. 


Preheating and Filling Operations 
Here practice varies with the product. 
Sometimes the food is precooked and filled 
into cans; again, it may be filled into cans 3 
and hot water or hot salt and/or sugar solu- 
tions added; still again, the filled cans are 
“exhausted” in a steam or hot water box. 
_ All these operations, the majority of which 
are mechanically performed, serve to pre- 
heat the product and exclude air from 
the cans. 


©Some misunderstandings exist as to the 
mechanics of the commercial canning pro- 
cedures. Although some such information 
is available (1) (2), it is not surprising that 
the facts are not more generally known. 
The art of canning has been largely de- 
veloped by, and retained within, the industry. 
Of necessity, canning procedures vary 
with the product packed. However, it is 
possible to indicate in broad detail the treat- 
ment to which foods may be subjected dur- 
Cleansing Operations | 
Raw materials are given a thorough water 
cleansing, usually by washing under high 
pressure sprays. 


Preparatory Operations 
Following washing, undesirable stock is re- 


moved by sorting, trimming, peeling and 


Sealing, Processing and 

Cooling Operations 

The filled cans are hermetically jadi on 
an automatic “closing” machine while the 
contents are still hot; the sealed cans are 


then heat processed to destroy spoilage 


coring operations, as occasion may demand. 
With some products these operations are 
performed mechanically. 


Blanching 
Certain products are “blanched” or scalded 


by immersion in hot water. This process 
serves not only to clean the product further, 


micro-organisms; finally, the cans are cooled 
in water or air. Cooling contracts the con- 
tents and produces a vacuum within the can. 

Such are the broad details of the canning 
procedure. We trust this brief word picture 
will bring better understanding of the treat- 
ments to which canned foods are subjected. 


AMERICAN CAN COMPANY | 


| 230 Park Avenue, New York City | 

ant Prodacts, (2) 1924,,A complete Course in Canning 

This is the eighth in a series of monthly articles, which will summarize, (oe : 
for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this NESS 


series valuable to you, and so we ask your help. Will you tell us on a ‘ 
to.the American Can Company, New York, N. Y., 

what phases of canned foods knowledge are of greatest interest to you? acceptable to thé Comiateces un Foods 

Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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Nhe Gundry Sanitarium-Athol 


A PRIVATE SANITARIUM FOR WOMEN ONLY 


Carroll Station, Baltimore, Maryland 


Forthe 
care and 
treatment of 
nervous and 
selected 
cases of 
mental dis- 

ease. 


Established 1900 


Alfred T. 
Gundry, 
M. D., 
Medical 
Director 


STORM 
Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations of 
each. Each belt is 
made to order. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701. Diamond St. Philadelphia 
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Contents ounces 
LARSE 


tables are first quality garden can 
vegetables cooked, strained and 
aled under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 
cial enamel lined cans. 

LARSEN’S 

*'Fresh like’’ 


Strained Vegetables 


RIVER CREST SANITARIUM 


ASTORIA, L. I, N. Y. C. 
Est. 1896 by John Joseph Kindred, M. D. 
Sanitarium Phone: Astoria 8-0820 


N. Y. C. OFFICE, 667 Madison Ave. 
Corner 6lst St.—Hours 3-4 Daily 
City Office Phone: Regent 4-2160 


WM. ELLIOTT DOLD, M. D., Physician in Charge 
For NERVOUS and MENTAL DISEASES with 


pri 
N. ¥. City and East River. 
Six separate buildings for patients. Easily accessible, 
20 minutes from Grand Cen Station by rapid transit 
lines. Hydro and Electro Therapy Massage. 
Crafts. 


Modern equipment. Terms moderate 
tive accommiodations. UNDER STATE LICENSE. 
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EPENDA 


INSULIN SQUIBB IS SUPPLIED IN 5-cc. AND 
10-cc. VIALS OF THE FOLLOWING 
STRENGTHS: 
ee. 

50 100 units (10 units per cc.) —Blue label 
100 200 units (20 units per cc.) —Yellow label 
200 400 units (40 units per cc.) —Red label 
800 units (80 units per cc.) —Green label 


ConsweER the significance of this statement. For behind this 
product are the extensive resources of the House of Squibb. 
Insulin research in the Squibb Laboratories has never ceased. 
Many refinements in its preparation have been introduced 
and many additional steps in its manufacture have become 
routine to make the Squibb quality of Insulin possible. 
Insulin Squibb is highly purified, highly stable and re- 
markably free from protein reaction-producing substances. 
Great care is taken in its assay that it may be uniformly potent. 
More institutions, more physicians, more patients are using 
Squibb Insulin than ever before. For these users are con- 
vinced of the quality and dependability of the Squibb product. 
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99 DEVON, PENNSYLVANIA 
“ALCLUYD Private Hospital and Sanatorium With Cottages 
A private hospital delightful es —— situated in park on thirty acres, 17 miles from Philadelphia. 
rvous diseases and general invalidism 


SCIENTIFIC—EXCLUSIV E—THO ROUGH—RELIABLE—ETHICAL 
Individual care and treatment only. “No group nursing.” 


ESTABLISHED OVER THIRTY YEARS 


Dr. E. A. Ryder, Resident Physician Grace G. Kelso Ryder, Manager 
Write for information. P. 0. Box 97, Berwyn, Pa.—P. 0. Box 303, Devon, Pa. 


Real Automatic Water Heating 
GAS 


Economical 
Sure 


10c a day will supply 50 gallons cat 
of Hot Water for less than the | | y 
cost of a pack of cigarettes I, | , 


.. DELAWARE POWER & LIGHT CO. 
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Gatherers of Chinese Epbedra 


phedrine » A GIFT OF RESEARCH 


Nagai isolated pure ephedrine in 1887. Chen and Schmidt 
ae investigated its epinephrine-like effects in 1923. Scientific 
&§ : study of the chemistry and applicable forms of this useful 
i drug by Eli Lilly and Company followed, resulting in a list 
| of Ephedrine Products of purity, refinement, concentration, 
and therapeutic activity, the usefulness of which justifies the 
Chinese tradition associated with this drug for more than 
fifty centuries. » » Ephedrine Inhalants, Lilly, afford the means 
of prompt and well-sustained tissue shrinkage, with im- 
proved respiratory ventilation in nasal accessory sinus disease. 


| EL Lilly and C 


INDIANAPOLIS, INDIANA, U.S.A. 


| THE WILL TO ACHIEVE - THE FACILITIES TO PRODUCE 


| 
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Model “DRF” in which the “D” unit is 
incorporated in a combination radio- 


pic table. 


Model “D” Mobile — compact, conserves — 
floor space, and can be operated in any 
part of the building by plugging in to the 


nearest electric service outlet. 


® The principle of G-E shock proof x-ray 
apparatus differs radically from all other 
principles ever applied to x-ray design, in 
that the entire high voltage system, includ- 


ing the x-ray tube itself, is immersed in oil. 


So successful has this type of apparatus 
proved itself over a period of twelve years, 
that today finds the same principle applied 
to G-E x-ray apparatus of capacities as high 
as 300,000 volts. It has made operation of 
diagnostic x-ray equipment 100% electrically 
safe, unaffected by atmospheric conditions, 
comparatively simple to operate, and con- 
' venient to apply. Thus a physician may 
consider the use of such a diagnostic x-ray 
unit in his office as thoroughly practicable. 

The “D” Series of G-E shock proof x-ray 
units is popular not only among general 
practitioners but also in some of the spe- 
cialty practices, where the range of diag- 
nostic service here provided finds wide 
adaptability. For example, a radiograph of 
the average size pelvis is obtained with a 
one-second exposure, using the Potter-Bucky 
diaphragm at 30-inch distance; exposure 


Fluoroscopic and fadiographic applica- 
tions of the Mobile “D”, showing how the 
office examination couch can be utilized 

to advantage. 


values of other parts of the body as short 
as ¥% second. The quality of the resulting 
radiographs leaves nothing to be desired. 

If you have been foregoing the advan- 


tages of x-ray diagnosis in your practice in| 


the belief that it involves electrical hazards 
and other complications in application, the 
possibilities offered you in the G-E Model 
“D” series will prove a revelation. We'll be 
glad to send you descriptive literature with- 
out obligation—on receipt of the coupon 
below: 


You may send me your catalog on the G-E Model 
“D” Series Diagnostic X-Ray Units, provided no 
obligation is implied. ~~ AS 
Dr. 

Address 

City State 


CHICAGO, 


X-RAY CORPORATION 
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EFFECTIVE ECONOMY 


Effective economy is measured in terms of something 
more than price alone. The low cost of Benzedrine 
Solution appeals to the patient, but the physician 
realizes even greater economies in efficiency. 


(1) Giordano has recently shown that “Benzedrine 
in a 1% oil solution . . . gave a shrinkage 
which lasted approximately 18% lonaer than 


that following applications of a 1% oil solution 
of ephedrine.” 


(Penna. State Med. Jour. Oct. 1935.) 


(2) And Scarano has said, “The secondary re- 
actions following the use of Benzedrine were 
less severe and less frequent than those ob- 


served with ephedrine.” 
(Med, Record, Dec. 5, 1934.) 


When a liquid vasoconstrictor is 
indicated, prescribe 


BENZEDRINE 
SOLUTION* 


AN ECONOMICAL VASOCONSTRICTOR 


for shrinking the nasal mucosa in head colds, 
sinusitis and hay fever. Issued in 1-ounce bottles for 


prescription dispensing and in 16-ounce bottles 
for office, clinic and hospital use. 


*Benzyl methyl carbinamine 
1% in liquid petrolatum with 
¥% of 1% oil of lavender. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


ESTABLISHED 1841 
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“PEACE OF MIND” 


Assured by 


Our Physicians’ and Surgeons’ Liability Insurance 
Which 
Provides Complete Protection for Professional Acts 


. A. MONTGOMERY, INC. 
INSURANCE 


Du Pont 
WILMINGTON Building DELAWARE 
Phone 6561 
| J. A. MONTGOMERY, INC. | Kindly furnish me with com- 
Du Pont Building plete details. 
Wilmington, Delaware | 
NAME | 


STREET NO. ; 


THE LAUREL SANITARIUM 


WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


JESSE C. COGGINS, MEDICAL Director 


LAUREL 125 
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Behind 
MERCUROCHROME 
sa background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
‘net’ | istry of the American Medical 
Association | 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Baynard Optical 


Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 


Heat 
Light 
Current 
Hot Water 
Gas 
Compressed Air 
Janitor Service 


SUITES $34.00 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


Everything the 
Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 
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- sugars without danger of digestive disorders—fermentation, disten- 


cereals, gruels, fruits, vegetables, desserts and refreshments. What- 


_ the addition is made the less the danger of Ketosis. 


PREVENT KETOSIS OF PREGNANCY 
WITH KARO 
IN THE PRENATAL DIET 


©¢ Enlarging of the uterus often causes reflex vomiting. Unless 
carbohydrate is taken throughout the day to maintain the 
blood sugar at high levels, Ketosis results. This disturbance 
aggravates the vomiting, frequently beyond control because of 
the inability of the damaged liver in pregnancy to resist Ketosis. °° 
—Kugelmass, Clinical Nutrition in Infancy and Childhood (p. 53) 


KARO is an ideal carbohydrate to combat Ketosis. Karo consists 
of palatable maltose and dextrose (with a small percentage of su- 
crose added for flavor) quickly absorbed and the non-fermentable 
dextrins that are gradually transformed into simple monosaccha- 
rides. Karo can, therefore, be fed in larger amounts than simple 


tion, diarrhea...Karo may be added as Syrup or Powder to milk, 


ever the prenatal dietary indicated, Karo will furnish the mixed 
sugars necessary to combat Ketosis. And the earlier in pregnancy 
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ELI LILLY AND COMPANY 


FOUNDED 14876 


Makers of Medicinal Products 


bs 


colds. Ephedrine Inhalants, Lilly, in the one- 
ounce dropper assembly, suggest a convenient 
prescription form. For prompt and well-sus- 
tained tissue shrinkage with improved respira- 
tory ventilation, prescribe: 


Inbalant Ephedrine (Plain), Lilly, 
containing ephedrine (in the form of ephed- 
rine cinnamic aldehyde and ephedrine ben- 
zaldehyde) 1 percent in an aromatized hy- 
drocarbon oil . . . or 


Inbalant Ephedrine Compound, Lilly, 
containing ephedrine 1 percent, with men- 
thol, camphor, and oil of thyme in a neutral 
hydrocarbon oil. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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THE PATHOGENESIS OF IDIOPATHIC 
ULCERATIVE COLITIS* 


Impressions Gained from a Review of 
One Hundred Cases 
Henry L. Bockus, M. D. 
Philadelphia, Pa. 
In the temperate zone the most frequent 


eause of chronic diarrhea associated with tor- - 


mina, tenesmus and the discharge of mucus, 
pus and blood from the rectum is the syn- 
drome known as idiopathic ulcerative colitis. 


Pathologically the condition is characterized 


by an ulcerative, suppurative, necrotizing 
process, starting in the mucosa of the lower 
end of the colon for which no constant etiolo- 
gical factor can be discovered. Although the 
condition is rather rare, it has been my mis- 
fortune to study well over 100 cases, and the 
discussion which follows is based upon this 
personal experience. 


CLASSIFICATION OF CASES BASED UPON 
CLINICAL TYPES ENCOUNTERED 


At the outset it is well to remember that 


the classical syndrome mentioned above is not 
invariably present. Diarrhea may be absent 
and abdominal discomfort may be insignifi- 
cant or absent, particularly in the early stages 
and in the mild cases. A few patients are 
actually constipated during the early attacks. 
Indeed the passage of blood from the rectum 
may be the only symptom. Not infrequently 
sigmoidoseopie evidence of active ulceration 
in the rectum and sigmoid may be found dur- 
ing a so-called remission of symptoms. 

(1) Chronic Relapsing Type.—The bowel 
symptoms may occur in cycles or attacks al- 
ternating with periods of freedom from 
symptoms for long intervals. This common 
type constituted 70 per cent of my series. The 


2. 

*Read before the Medical Society of Delaware, Wilmington, 
October 8, 1935. 


relapses are prone to occur annually or semi- 
annually, the early attacks averaging six 
weeks in duration. There is considerable evi- 
dence to suggest that in many instances the 
attack may be self-limited and independent 
of the type of therapy employed. Many pa- 
tients were seen giving a history of relapses 
and remissions of this type for several years, 
who have never received any type of so- 
called specific therapy. In others personally 
treated, an apparent cure was attributed to 
some type of vaccine therapy, only to find 
that a subsequent attack subsided just as 
promptly when the so-called specific agent 
was not used. These observations cause me 
to feel that any claim for a specific etiology 
based upon relief from a given attack by use 
of a therapeutic agent is not sound. The fre- 
quent tendency for the disease to relapse and 
remit renders any reported cures short of a 
five-year follow-up of little value. 

In common with peptic ulcer, hemophilia, 
purpura hemorrhagica and many allergic 
states, the relapses in ulcerative colitis are 
frequently seasonal. Forty-two per cent of 
my cases became active in March and April 
and 21 per cent had recurrences in October 
or November. One patient experienced a re- 
activation of symptoms for six successive 
years in March before finally merging into a 
chronic continuous stage of ulcerative colitis. 
The reason for this seasonal recurrence is not 
understood. Some have attempted to attrib- 
ute it to respiratory or other type of infection 
but many of my cases gave no history of an- 
tecedent infection. Perhaps the occurrence of 
respiratory infection in some cases at the on- 
set may depend upon the same factors of di- 
minished resistanee which is responsible for 
the ulcerative colitis. There may be a sea- 
sonal ebb and flow of some type of protective 
antibodies or a seasonal deficiency of some 
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other factor—vitamines or other essential nu- 
tritive elements—or a specific sensitivity or 
state of allergy. Some seasonal change in the 
bowel pabulum or local devitalization of the 
bowel mucosa dependent upon mucosal en- 
zyme activity may be responsible. When the 
mechanism responsible for spontaneous re- 
lapses and remissions is understood, a marked 
advance in the solution of the problem of the 
etiology and pathogenesis of ulcerative colitis 
will have been made. 

Usually the chronic relapsing type of ul- 
cerative colitis is slowly progressive. The re- 
lapses occur more frequently, become more 
severe and last longer and the inflammatory 
process extends deeper into the bowel wall 
and higher up in the colon until eventually 
the whole bowel may become a semi-necrotic, 
partially stenosed fibrous tube. However, in 
some patients the remission may actually con- 
stitute a cure. In others sepsis or hemorr- 
hage may cause a fatal termination before the 
whole colon becomes involved. At any rate 
during the chronic stage an acute fulminat- 
ing attack may develop and all therapeutic 
measures may be futile. | 

(2) Chronic ‘‘Continuous’’ Type—Even- 
tually many patients with the ‘‘ intermittent’ 
type of ulcerative colitis fail to go into a re- 
mission and must then be classified as cases 
of ‘‘chronic continuous’’ ulcerative colitis. 
This stage may continue for many years un- 
til the patient finally succumbs to ileostomy, 
peritonitis, septicemia, severe: hemorrhage, or 
infectious arthritis. During the chronic con- 
tinuous stage the symptoms and signs may 
vary considerably from time to time. In 
some, the subjective complaints may be in 
abeyance for a time in spite of the continua- 
tion of an active ulcerative process as seen 
through the sigmoidoseope. Although the ma- 
jority of patients with chronic continuous ul- 
cerative colitis have passed through a period 
of remissions and relapses for several years, 
some never experience a remission or become 
completely quiescent. No obvious cause has 
been discovered to explain the early tendency 
toward ‘‘continuous’’ chronicity in some 
eases, instead of the more common cyclic re- 
lapses and remissions. There is no essential 
difference in the sigmoidoscopic appearance 
of the bowel between the chronic continuous 
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type and the active stage of the cyclic va- 
riety. 

(3) Acute Fulminating Type—This 
form, fortunately rare, frequently fails to re- 
spond to any type of therapy. In many re- 
spects the clinical picture is akin to acute 
bacillary dysentery with negative agglutina- 
tion tests and failure of recovery of dysentery 
organisms from the stools. The entire bowel 
may undergo rapid necrosis before a protec- 
tive connective tissue barrier can be erected. 
There are areas of complete mucosal denuda- 
tion often interspersed with rapidly develop- 
ing islands of polypoid hyperplasia. Profuse 
bleeding, fever, sepsis, anemia and death con- 
stitute the syndrome in many of the more se- 
vere cases. One may logically wonder if this 
is the same disease due to the same etiological 
agent. If so, the explanation for the rapid 
lysis of tissue and complete breakdown of re- 
sistance in people of robust health without 
previous serious illness, awaits solution. Some 
of the cyclic relapsing cases terminate with 
this aeute septig, crisis, with a clinical picture 
not to be differentiated from the acute ful- 
minating type. I have recently lost three pa- 
tients with this rapid type of ulcerative colitis 


‘two died within a period of less than two 


months after the original onset—the third 
rapidly merged into the fulminating type 
during a relapse in the fourth year of the dis- 
ease. In the latter case, the terminal illness 
was identical with that of the two acute cases. 
The danger of the development of an acute 
erisis must always be considered in any pa- 
tient with ulcerative colitis, regardless of the 
degree of chronicity. Heroic measures must 
be considered in all patients who develop a 
septic temperature for the first time during 
the course of the disease. A rapid denuda- 
tion or necrosis of the mucosa or the occur- 
rence of very severe bleeding with rapidly 
developing polypoid hyperplasia constitute 
signs of serious import and may indicate the 
initiation of a rapid crisis and possible early 
fatal termination. 

(4) Early Healing Type.—Finally and 
fortunately, some eases of ulcerative colitis, 
usually those involving only the rectum and 


possibly the sigmoid, do respond to therapy 
-or undergo spontaneous healing and remain 


healed. I have seen very few of these early 
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eases in their first attack. I should like to 
emphasize the necessity for careful study of 
all eases of diarrhea of more than one week’s 
duration. The recognition and treatment of 
this disease in its early stages offer a much 
better prognosis and may prevent many pa- 
tients from developing a chronic incurable 
type of ulcerative colitis. 
DIAGNOSIS 

(1) Sigmoidoscopy.—A positive diagno- 
sis can only be made by the use of the sig- 
moidoseope. It is essential in every case pre- 
senting the clinical symptoms of ulcerative 
‘eolitis to eliminate amoebic and _ bacillary 
dysentery, new growth in the lower colon, 
polyposis, mucous colitis, diverticulosis, pri- 
mary rectal stricture with secondary colitis 
and bowel tuberculosis. Uncomplicated amoe- 
bic colitis, new growth or polyposis of the 
recto-sigmoid and rectal stricture are easily 
identified through the sigmoidoscope. 

The sigmoidoseopic picture in ulcerative 
colitis has been divided into four stages by 
Crohn and Rosenberg: (1) acute or sub- 
acute, (2) active chronic, (3) late hypertro- 
phie or granular and (4) polypoid stage. Any 
classification which assists one in better orien- 
tation is useful but none is entirely satis- 
factory. The above classification is partly 
clinical and partly pathological and conse- 


- quently is confusing. Polypoid change may 


be present in the acute stage and the active 
chronic stage may not differ in any way from 
the acute or subacute. The acute phase has 
been divided by Bouie into four phases: (1) 
hyperemia, (2) edema, (3) miliary abscesses 
and (4) miliary ulcers. If previous attacks 
have occurred the sequence of events during 
the acute phase of subsequent relapses is not 
so definite. One seldom sees an acute case 


at the onset so that the classification of Bouie 


has proved of more pathological interest than 
clinical value. The average patient when 
seen during the acute stage of an original or 
later attack presents the following features. 
A patchy film of mucupurulent sanguinous 
exudate covers the mucosa. After removing 
this film an angry, reddened and perhaps 
edematous mucosa is exposed. Multiple pin- 
point ulcers are seen in various stages of ex- 
ecavation and healing. Blood usually oozes 
rather freely from the involved mucosa 
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wherever it is touched with the instrument or 
an applicator. There may be areas of con- 
fluent ulceration, denuded mucosa, polypoid 
hyperplasia, granulations or submucosal fi- 
brosis and thickening. The latter features are 
more common in the eases of longer duration. 
In the more chronic cases the rectosigmoid 
may be converted into a narrow, straight, 
thick tube. When the bowel wall is so deep- 
ly involved a permanent cure cannot be ex- 
pected. The sigmoidoscopiec picture is classi- 
eal and not easily confused with any other 
condition except bacillary dysentery, from 
which it cannot be differentiated. Fresh 
smears obtained through the sigmoidoscope 
should always be examined for amoeba and 
cultures planted for isolation of organisms for 
vaccine therapy and identification of the 
bacillus of dysentery. Organisms may be re- 
quired for preparation of vaceine or phage. 

(2) X-Ray—Roentgenological study by 
barium enema is of paramount importance in 
order to ascertain the extent and the degree 
of involvement. The classical triad of nar- 
rowing, shortening and lack of haustrations 
in the involved segment is only to be expected 
in the stage of fibrosis. This triad may be 
seen occasionally in extreme degrees of func- 
tional colonie irritability. However, definite 
shortening of the colon is exceedingly rare 
except in advanced ulcerative colitis. In pa- 
tients who have been observed during re- 
peated relapses and remissions, the classical 
signs may be seen to extend higher and high- 
er in the colon with each attack. Very few 
patients are permanently cured when the 
roentgen signs indicate involvement higher 
than the splenic flexure of the colon. A study 
of the mucosal pattern by the combined ba- 
rium and air injection method is of great — 
value in eases suspected of polypoid hyper- 
plasia. The mottled appearance of diffuse 
polyposis is often beautifully shown on the 
film taken after air injection following the 
expulsion of barium. 

It should be remembered that the classical 
signs mentioned above are dependent usually 
upon extension of the pathological process 
into the deeper layers of the bowel wall. They 
may be absent in cases with involvement con- 
fined to the rectum and sigmoid and in the 
acute fulminating variety of short duration. 
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In the latter type the colonic margins after 
barium or air injection may show a fuzzy 
moth-eaten appearance instead of the well de- 
mareated silhouette seen in the normal bowel. 
Although the roentgenological investigation is 
of great value, it is well to bear in mind that 
negative findings do not rule out the possi- 
bility of ulcerative colitis. 

ETIOLOGY 

(1) The Type of Individual with Ulcera- 
tive Colitis—The disease is seen at all ages 
but occurs more commonly in early adult life. 
The average age for patients in my series was 
31 years. Like diabetis, it seems to be more 
severe and more intractable to treatment in 
children and in early adult life. There seems 
to be no striking sex predilection; our cases 
were equally divided between the two sexes. 
The malady may be seen to occur in patients 
in all stations of life but seems to be a little 
more common in the dispensary class. The 
race distribution is of interest. Seven per cent 
of cases in my series occurred in the negro. 
The clinical features in this group are of in- 
terest. As in many other organic diseases in 
the negro, the subjective symptoms are not of 
the severity which might be anticipated from 
the degree of pathological change. Diarrhea 
and pain may be inconsequential in moderate- 
ly severe cases. The negro, however, does not 
seem to possess the resistance against the in- 
roads of the disease seen in the white race. 
Continued fever, constant bleeding and early 
progressive polypoid change was characteris- 
tic of many of our colored patients. They did 
not seem so prone to go into a remission or 
quiescent stage—the chronic ‘‘continuous’’ 
variety being more frequent in them. In sey- 
eral colored females I have seen a _ typical 
picture of ulcerative colitis develop proximal 
to a stricture, which probably antedated the 
colitis. I suspect that the pathogenesis of the 
disease in the colored may differ from that 
of the white patient as the clinical behavior 
seems to be quite dissimilar. 

Fifty per cent of my patients were Jews 
and seven per cent Italians. This represents 
an increased incidence in these two racial 
types and suggests the importance of an emo- 
tional factor. 

The habitus of the individual seems of little 
consequence. There may be a slight tendency 
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toward increased frequency in the asthenie in- 
dividual (41 per cent in my eases). 

(2) Nervous Factor—Consideration must 
be given to the emotional or psychogenic fac- 
tor in patients with this disease. Emotional 
upsets and various types of psychic trauma 
may antedate the onset or precipitate a re- 
lapse. In our experience, the Jewish people 
are more prone to develop ulcerative colitis. 
Murray, after studying 12 patients, concluded 
that the outstanding trait in the ulcerative 
eolitis sufferer is fear. He remarked upon 
their emotional immaturity and their infan- 
tile manner in facing problems. Although 
phlegmatic people are by no means exempt, 
there can be no disagreement concerning the 
existence of a highly nervous state in many 
patients. Whether this is cause or effect is 
not so easily decided. Even the most phleg- 
matie patients are apt to become depressed, 
fearful and anxious after suffering with in- 
tractable diarrhea, anemia and abdominal dis- 
tress for long periods. If there is the added 
factor of a knowledge of the very serious na- 
ture of the ailment or the constant fear of 
involuntary defecation, it is little wonder that 
emotional instability is so common. For these 
reasons the pathogenetic significance of the 
nervous factor remains problematic. 

(3) Focal Infection—A careful adamne- 
sis reveals no incidence of any type of in-. 
fection common to a large group of cases. A 
previous history of diseases of accepted strep- 
tococeal etiology was not obtained any more 
frequently than one might anticipate in nor- 
mal individuals. Likewise there was no note- 
worthy occurrence of suspected streptococcal 
invasion in other organs or tissues. Rheuma- 
toid arthritis does develop in some patients 
but it is usually late in the course of the dis- 


‘ease. The frequency of exacerbations of 


symptoms in ulcerative colitis following respi- 
ratory infection or removal of foci of infec- 
tion was not of sufficient note to be accredited 
with etiological importance. Even if such re- 
lationship did exist, this does not of necessity 
imply specificity of the existing infection or 
focus. Any systemic trauma will and does 
aggravate symptoms in many patients with 
ulcerative colitis. Foci of infection, par- 
ticularly dental, upper respiratory and ton- 
sillar, have been considered of great etiologi- 
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eal significance by some observers. Certain- 
ly they cannot be ignored, but we have fail- 
ed to find foci of infection any more frequent- 
ly in patients with ulcerative colitis than in 
others of the same economic and social status 
without colitis. We have been repeatedly 
disappointed even in moderately early cases 
because of failure to bring about a sustained 
improvement or complete and lasting remis- 
sion after ridding patients of diseased foci. 
Our results in these cases in which foci were 
meticulously removed do not differ materially 
_ from other cases in which foci were not given 
early attention. A review of the historical 
and clinical data in our group does not sup- 
port the viewpoint that foci of infection play 
a primary role in the pathogenesis of ulcera- 
tive colitis. However, until further light is 
thrown on the etiology, obvious foci should be 
eradicated at an appropriate time, as any fac- 
tor, capable of contributing toward the devi- 
talization of the sufferer with ulcerative co- 
litis, should be eliminated. 

(4) Specific Organism As Cause of Ul- 
cerative Colitis—Almost every organism 


which has been recovered from the colon has | 


at sometime by some one been accredited with 
specificity in ulcerative colitis. 

(a) Streptococcus——The profession is in- 
debted to J. A. Bargen for a revival of in- 
terest in the etiology of this type of ‘‘grave’’ 
colitis, during the past decade. Exhaustive 
investigations carried out under his supervi- 
sion have convinced Bargen and his collabo- 
rators that this is a disease of bacterial origin 
and that the primary exciting factor is a lan- 
ecent-shaped diplostreptococcus. Bargen has 
repeatedly described the characteristics of 
this organism which cannot be reviewed here. 
His claim for specificity of the diplostrep- 
tococeus is based upon: (1) its recovery in 
80 per cent of cases; (2) production of ul- 
eerating lesions in the colons of animals fol- 
lowing its injection; (3) isolation by blood 
eulture from some patients with severe, ful- 
minating ulcerative colitis; (4) isolation 
from the heart’s blood and from sections of 
the colon after death; (5) isolation of similar 
organisms from periapical dental abscesses 
and tonsillar abscess, cultures from which, 
when injected, produced ulcerative colitis in 
animals; (6) agglutination of organisms re- 
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covered from patients by immune rabbit and 
horse serums. Bargen’s claims of specificity 
for the diplostreptococeus in ulcerative coli- 
tis, even if disproved, has been responsible for 
a renewal of interest and initiation of investi- 
gations into its etiology; the effect of which 
is world-wide. Friedenberg, in 1929, work- 
ing in the Gastro-Intestinal Clinie at the 
Graduate Hospital, attempted to repeat 
Bargen’s work. Nine thoroughly character- 
istic eases of chronic ulcerative colitis were 
used. Streptococci were recovered in each 
ease, but their cultural characteristics were 
variable and different and did not conform to 
Bargen’s criteria for the ‘‘diplococecus,’’ al- 
though the technique which he recommended 
was closely followed. A pure diplococcus 
was finally isolated from strains recovered 
from 5 patients. None of the original or- 
ganisms were agglutinated by Bargen’s spe- 
cific anti-serum. Thirty-nine rabbits were in- 
jected with various strengths of cultured or- 
ganisms and in only two rabbits were colonic 
ulcerations produced. These resulted from 
the injection of mixed cultures. Streptococci 
were recovered from the heart’s blood of an:- 
mals injected with cultures of organisms re- 
eovered from 4 patients. These organisms 
were not agglutinated by Bargen’s serum. Re- 
injection of these strains did not produce 
characteristic lesions in animals. Three ani- 
mals were injected with cultures obtained 
from Bargen without the production of co-. 
lonie lesions. 

Walpor, working in the same clinic the 
following year, isolated streptococci from cul- 
tures obtained through the sigmoidoseope in 
six of seven patients with ulcerative colitis (85 
per cent) and in twenty-eight of fifty-nine ° 
patients who did not have ulcerative colitis, 
(49 per cent). He injected 93 rabbits with or- 
ganisms isolated from the two groups; many 
of which had the gross characteristic of the 
diplocoeeus of Bargen. There was no essential 
difference in the cultural behavior of the or- ~ 
ganisms obtained from the two groups of pa- 
tients. Bargen’s antiserum failed to cause 
agglutination of any of these organisms. 
Lesions attributable to the septicemia follow- 
ing injections of the culture in varying 
strengths were produced in many animals. 
The most frequent lesions were tracheitis, 
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generalized petechiae, swollen mesenteric 
glands and Peyer’s Patchs, vascular aboriza- 
tions and occasional ulcerations in the ileum 
and colon. There was no difference in the 
type of lesion, whether produced by cultures 
obtained from the patients with ulcerative 
colitis or from patients with normal colons. 
Organisms recovered from the heart’s blood 


‘ of 15 injected animals were not agglutinated 


by Bargen’s serum. 

In our clinic, animal inoculations and 
agglutination tests have failed to establish 
the specificity of the streptococcus in the 
etiology of ulcerative colitis. The bacteriolog- 
ical work of Friedenberg and Walpor was su- 
pervised by Boerner in whose laboratory at 
least 75 eases of ulcerative colitis have been 
studied bacteriologically. Boerner states, ‘‘In 
view of what is known of pleomorphism and 
mutation and of rough and smooth strains of 
bacteria, it is difficult to differentiate Bar- 
gen’s diplocoecus and the streptococcus feca- 
lis. Biological identification of streptococci is 
admittedly difficult and variable, or the group 
of streptococci would be adequately classified. 
In consideration of the serological identifica- 
tions, it is likely that B. diplostreptococcus 
has the same relationship to the streptococcus 
feealis group as does one of the types of 
Group IV pneumococcus to Group IV. The 
workers at the Graduate Hospital have fol- 
lowed the exact methods of Bargen. In only 
one case has there been an organism obtained 
which was agglutinated by Bargen’s serum. 
Many organisms found agree with the biolog- 
ical characteristics of B. diplostreptococcus 


but there has been so much variance that it is | 


likely that the organism described by Bargen 
is a type or member of the streptococcus 
feealis family.’’ 

Paulson has likewise failed to confirm the 
specificity of Bargen’s diplococeus in ulcera- 
tive colitis. Paulson accounts for the frequent 
recovery of a streptococcus in ulcerative co- 
litis by the fact that blood in the bowel favors 
the growth of the cocci and inhibits the 
growth of other bowel organisms. 

The improvement reported in many cases 
following the use of a vaccine prepared from 
a diplococeus is capable of several interpreta- 
tions- but does not prove specificity of the or- 
ganism in ulcerative colitis. It has already 
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been pointed out that the disease is often 
eyclic, showing a tendency toward clinical re- 
lapses and remissions. The improvement in 
many cases may be natural and independent 
of therapy. A large series of patients, fol- 
lowed for 5 years with and without vaccine 
treatment, must be compared before the ef- 
ficacy of this type of treatment can be deter- 
mined and arguments for specificity based 
upon suceess following treatment seriously 
eonsidered. In our experience improvement 
does follow administration of autogenous vac- 
cine in some patients, but it seems entirely 
independent of the strain of streptococcus re- 
covered. In some instances improvement fol- 
lowed just as promptly in different recur- 
rences, although the strain used in the prep- 
aration of the vaccine varied each time. 

(b) B. Dysenteriae—There is consider- 
able evidence favoring the contention of 
Hurst, Strauss, Thorlaksen and others that 
the B. Dystenteriae plays an important role 
in the initiation of chronic ulcerative colitis. — 
The organisms of bacillary dysentery are 
rarely recovered from the stools in ulcerative 
colitis. Winkelstein and Herschberger have 
recently found one of these strains in seven of 
60 typical cases. The organisms was recovered 
from only one of our chronic patients (Flex- 
ner strain). It should be remembered that 
culture and serological investigations are sel- 
dom carried out early in the initial attack 
and that organisms soon disappear from the 
stools in epidemic bacillary dysentery. 

Mackie has reported positive agglutination. 
tests from dysentery in 35 of 83 consecutive 
eases of ulcerative colitis. Winklestein. and 
Herschberger have reported positive serum 
agglutination tests from dysentery organisms 
in 22 per cent of 120 ulcerative colitis pa- 
tients. Agglutination tests have been per- 
formed in forty of our patients and to date 
we have obtained no positive reactions. How- 
ever, many of our cases were very chronic and 
Boerner feels that the agglutinins may disap- 
pear from the serum after a number of 
months. 

A bacteriophage potent against one or more 
strains of dysentery organisms was present 
in the stools in 15 of 41 cases of ulcerative co- 
litis according to Winklestein and Hersch- 
berger. D’Herelle has likewise recovered 
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from the stools a bacteriophage sufficient for 
the strain of B. dysenteriae with which the 
patient is affected. Silverman doubted the 
specificity of the d’Herelle phage, having 
found a similar phage in normal stools. He 
noticed no demonstrable therapeutic effect 
from the administration of the bacteriophage 
by mouth and per rectum in several cases in 
which the B. dysenteriae were recovered. 
Certain clinical observations suggest bacil- 
lary dysentery as a possible etiological factor 


eases of so-called idiopathic ulcerative co- 
. litis. Silverman in New Orleans feels that 


many cases of ulcerative colitis are secondary 
to bacillary dysentery. One of our cases with 
typical chronic ulcerative colitis and polypoid 
hyperplasia was seen six months after an at- 
tack of acute bacillary dysentery. At the 
time of onset, a Flexner strain was recovered 
from the stools and the serum agglutination 
was positive. Repeated cultures and aggluti- 
nation tests were negative six months later, 
when he was first seen by me. Hurst, Crohn 
and Rosenak and others have noted striking 
improvement in some patients with ulcerative 
colitis following the intravenous administra- 
tion of polyvalent dysentery horse serum. 
This serum was used in 50 of the author’s 
patients. In two instances the results were 
striking ; a prompt remission of symptoms and 
signs occurred. In seven others marked im- 
provement seemed related to serum injection. 
In Crohn’s patients most benefit was experi- 
enced by those patients who developed severe 
protein shock. He likewise noted good results 
in others following the onset of serum sick- 
ness. This was noted in several of my cases. 
One could hardly attribute the benefit ob- 
tained from serum to specificity when im- 
provement follows in cases of years duration, 
with negative bacteriological and immunolog- 
ical findings. Favoring the non-specific action 
are the result of Schwartzman and Winkle- 
stein with horse serum of high titer against 
B. coli toxins. Fifteen of 21 patients experi- 
ence striking improvement in from two to six 
days, which was attributed to the non-specific 
protein effect or to inroads of secondary in- 
fection in these cases with colon strains. 

I have been impressed in reviewing the case 
records of patients acutely ill with ulcerative 


colitis with the unusual hemograms. In some 
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of the acute very septic febrile patients the 
neutrophils remain normal or an actual neu- 
tropenia develops in association with an ex- 
treme shift to the left. The blood picture is 
unlike the ordinary acute streptococcal infec- 
tion and resembles in many respects the re- 
sponse so often seen in bacillary infections. 

The organisms of bacillary dysentery must 
certainly be considered as possible initial in- 
vaders in ulcerative colitis. It is impossible 
clinically to differentiate acute non-specific 
ulcerative colitis from bacillary dysentery. I 
feel that every patient with an acute fulmi- 
nating febrile ulcerative type of colitis should 
be given antidysentery serum at once before 
time is lost awaiting laboratory confirmation. 
Intractable chronic cases may be given the 
serum, even in the absence of specific agglu- 
tinins in the blood, in the hope that it may 
have some beneficial non-specific effect. 

(c) Other Organisms—The B. coli, B. 
Welchii; gonococci and almost every organism 
which has been isolated from the colon, have 
been given consideration in the etiology of 
ulcerative colitis but to date there is insuffi- 
cient data to incriminate any specific organ- 
ism in its etiology. The author has recently 
seen one patient with intractable ulcerative 
colitis markedly improve following the use of 
rectal instillations of phage. The latter was 
prepared from a hemolytic B. coli recovered 
from his colon in two different laboratories, 
and from the heart’s blood of a rabbit to 
which it proved rapidly fatal after injections. 
An isolated experience of this sort proves 
nothing but does serve to emphasize the im- 
portance of a bacterial or infectious factor in 
the syndrome of ulcerative colitis. Further- 
more, it stresses the necessity for utilization ~ 
of all therapeutic means directed toward com- 
bating invasion of colonic bacteria, whether 
these means be specific or non-specific. I feel, 
with Mackie, that a variety of organisms may 
under special conditions initiate the colitis 
and be responsible in some instances for its 
continuance. 

(d) Amoebic Colitis—There is no diffi- 
culty in differentiating by sigmoidoscopic ex- 
amination uncomplicated amoebic colitis from 
idiopoathic ulcerative colitis. Specific therapy 
in the former disease if used early commonly 
causes a prompt and complete disappearance 
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of the ulcers in the colon. After the complete 
eradication of the amoeba::'m: two of. the 
author’s cases, the bowel picture gradually 
merged into that of a typical non-specific 
ulcerative colitis. Silverman and others have 
had similar experiences. It is likely that the 
amoebic ulcerations permitted organisms nor- 
mally present in the colon to invade the bowel 
wall of patients who, for unknown reasons, 
lacked local or systemic resistance. Although 
this phenomenon occurs rarely, it serves to 
emphasize the protean nature of the initiating 
factors in idiopathic ulcerative colitis and in- 
dieates the necessity for keeping an open 
mind concerning the etiology and pathogene- 
sis of any given case. 

(5) Allergy.—The occasional develop- 
ment of an acute ulcerative colitis in an indi- 
vidual with some common allergic disorder 
suggests a state of allergy as the probable 
eause of the colitis. The colitis in the eases of 
this type seen by the author has cleared up 
more rapidly than it does in the ordinary 
type of non-specific ulcerative colitis. There 
may be a marked eosinophia in these patients. 
Another clinical phenomenon suggestive of a 
possible allergic factor in ulcerative colitis is 
the tendency toward seasonal relapses. Mackie 
reported clinical evidence suggestive of al- 
lergy in 77 per cent of 36 patients, in eighteen 
of which there was suggestive evidence of 
hypersensitivity of the bowel to certain foods. 
Cutaneous tests did not parallel clinical evi- 
dence in his eases. Andresen recorded evi- 
denee of food allergy in 14 of 30 patients 
with ulcerative colitis and bacterial sensitiv- 
ity in a number of others. 

We have failed to note evidence of food al- 
lergy any more frequently in the early stages 
of ulcerative colitis than in patients with 
other gastro-intestinal complaints. Many of 
our cases, particularly the more chronic ones, 
showed clinical evidences of allergy; such as 
reacting to vaccine and serum therapy and 
sensitivity reactions to organisms isolated 
from the colon. We doubt, however, the speci- 
ficity of allergy in the pathogenesis of most 
cases and feel that a state of allergy may be 
induced by tissue reactions secondary to the 
disease process. Certainly there is no in- 
creased incidence of allergic diseases in the 
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past medical or family histories of patients 
with ulcerative colitis. 

(6) Deficiency States.—Ulcerative colitis 
is very rarely seen in association with known 
deficiency states, such as pellagra, beriberi, 
xerophthalmia, seurvy or rickets. Neverthe- 
less, evidences of mild deficiency disorders in 
ulcerative colitis have been noted by many 
observers. Mackie reported some evidence of 
a deficiency state in 63 per cent of 75 patients. 
He mentioned the following abnormalities: 
lingual papillitis, atrophied papillae, oral 
aphthae, skin lesions like those reported in 
vitamin A deficiency and pellagra, edema and 
peripheral neuritis. In his advanced cases 
roentgen abnormalities of the small bowel 
were noted, particularly distortion of the mu- 
cosal markings and motor delay with dilata- 
tion of isolated coils of bowel. Silverman 
found similar x-ray changes in 27 of 37 pa- 
tients. Winklestein reported the finding of a 
deficiency state in 12 of his cases. We have 
noted a reduction of gastric acidity in 50 per 
cent of our patients. This could depend upon 
a lack of utilization of vitamin B,. Other evi- 
dences of deficiency were usually absent in 
our patients except in those of long duration. 
The edema which develops in some very 
echronie cases is dependent usually upon a 
hypoproteinemia and should be combated 
promptly with transfusions and a high protein 
diet. Deficiency states were probably seen 
more frequently years ago when it was com- 
mon practice to prescribe a diet deficient in 
vitamins to all patients with chronic diarrhea. 
I am in accord with the viewpoint of Winkle- 
stein and Silverman that the deficiency phen- 
omena are as a rule secondary. Jones like- 
wise felt that the deficiencies were due to the 
diarrhea, blood loss, deficient diet, anorexia 
and vomiting. The lack of normal gastric 
chymification and the small bowel hypermo- 
tility incidental to achylia would contribute 
toward faulty absorption and certainly pre- 
dispose toward early deficiency in some 
eases. The consensus of opinion concedes the 
existence of deficiency states in many ad- 
vanced cases but finds that evidence is lack- 
ing to support the viewpoint that deficiency 
plays a. primary role in the etiology of ulcera- 
tive colitis. 


(7) Hyperthyroidism.—The high per- 
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eentage of gastric secretory deficiencies, the 
not infrequent incidence of tachyeardia with- 
out fever, and the possible benefit to be de- 
rived from the administration of iodine in 
ulcerative colitis is suggestive of a state of 
hyperthryoidism. I have encountered a mild 
degree of hyperthyroidism in only one pa- 
tient. However, metabolic studies were not 
frequently performed. . Clinical evidence in- 
dieative of true hyperthyroidism was lacking 
in our eases, and a review of the literature 
shows a paucity of reference to the subject. 
_ (8) Vegetative Nervous System Insta- 

bility —Vasomotor instability and secretory 
and motor abnormalities in the gastro-intes- 
tinal tract are quite common in patients with 
ulcerative colitis. These findings suggest the 
existence of a vegetative imbalance, but it is 
difficult to decide whether it is cause or effect. 
The clinical evidence of this type of imbal- 
ance may, of course, depend upon sensitivity 
phenomena which are so common in well 
established cases. Our experience in 3 cases 
suggests that there may be more than a casual 
relationship between vegetative instability 
and ulcerative colitis in some people. These 
patients were seen one year or more previous 
to the onset of ulcerative colitis with a char- 
acteristic syndrome of mucous, spastic colitis 
in an aggravated form. This relationship may 
be purely incidental. However, not infre- 
quently the sufferer with ulcerative colitis 
gives a history suggestive of a functional 
colonic disorder, antedating for years the 
onset of the grave type of colitis. Haskell and 
Cantarow reported an increase in the calcium 
diffusion ratio in mucous colitis and in some 
patients with ulcerative colitis. Calcium and 
parathyroid gland proved of therapeutic 
benefit in some of their cases. A large percent- 
age of our patients received courses of cal- 
cium and parathormone but did not seem to 
improve any more rapidly than other patients 
upon ‘whom these remedies were not used. In 
the light of our present knowledge, vegeta- 
tive instability must be considered to be an- 
other conditioning influence but not a pri- 
mary etiological factor in ulcerative colitis. 

SUMMARY | 

This review adds little to the solution of the 
problem of the pathogenesis of idiopathic ul- 
cerative colitis. In order that the complexity 
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of the etiological factors may be appreciated 
the following cumbersome but clarifying defi- 
nition for ulcerative colitis is offered: It is a 
complex syndrome ushered in with a suppu- 
rating, uleerating type of inflammation. of the 
colonic mucosa, with or without a recognizable 
initiating specific bowel infection, but asso- 
ciated with bacterial or toxie invasion of the 
bowel wall, conditioned by varying immuno- 
logie, allergic and nutritional disturbances 
and often vegetative and emotional phenom- 
ena. Realizing our ignorance of its actual 
cause, if indeed it is always the same, and the 
serious prognosis in many instances, the 
necessity for prompt, thorough, active, indi- 
vidualized management becomes obvious. The 
author’s experience with the disease has con- 
vineed him that any plan of treatment based 
upon the acceptance of a proved etiology is in- 
adequate and doomed to failure only too fre- 
quently. An open mind, wholesome respect 
for the disease, and a knowledge of the mul- 
tiplicity of contributing factors are essential 
to rational management. 

250 8. 18th St. 


DISCUSSION 

Dr. R. W. ToMuINson (Wilmington): Mr. 
President, Dr. Bockus, Fellow Members and 
Guests: I don’t know of anything which has 
come to me in the two decades and a little 
more that I have been privileged to be looked 
upon as a confrere of yours which has brought 
to me more of pleasure than the opportunity 
which was accorded to you this afternoon to 
have address you one of such charming per- 
sonality and demeanor and with such inher- 
ent professional worth as Dr. Bockus. Axio- 
matie facts roll from his lips, things which 
must be weighed and must be accepted be- 
eause of the vastness of his experience. To 
attempt to praise him would be like a rhap- 
sody of eulogy and I feel I am too menial a 
dispenser of verbal laudation to attempt it. 
To those who have been privileged to be en- 
rolled among his student classes, as was allo- 
eated to me, we have been constantly im- 
pressed by the dynamism of the individual 
and the ultra exhibition of intense enthusiasm 
which is a provocative and promulgative fac- 
tor to the allegiance and interest of those who 
were his students. 

It seems idle to go on in further attempted 
praise, and I only turn with a grateful heart 
to express to him my gratitude for the splen- 
did rendition of a difficult topic which was 
proferred this afternoon. 


4 
: 
iy 
< 
4 
at 
‘ 
Fis 


10 DELAWARE STATE MEDICAL JOURNAL 


EATING TO THE BEST ADVANTAGE 
IN MIGRAINE 
Epwarp Popoisky, M. D. 
Brooklyn, N. Y. 

Those who are unfortunate to be the vic- 
tims of sick headaches or migraine know only 
too well how miserable life can be. These sick 
headaches are periodic in their attacks, and 
last from four to twenty-four hours, during 
which time the victim is sometimes entirely 
incapacitated. The pain quite often is severe, 
at times so severe as to be blinding. There is 
nausea and vomiting, which further adds to 
the unpleasantness. 


There are several causes for migraine and 
each must be thoroughly investigated for 
proper treatment of the disorder. There are 
also quite a few different remedies which have 
been used with more or less success. But in 
the majority of cases of sick headache there 
seems to be one principal cause: this is the re- 
tention of too much water by the body. Be- 
cause of this fact, diet can go a long way in 
controlling sick headaches. 

Dr. Eugene Foldes has devoted a great deal 
of time to a study of the proper diet for vic- 
tims of migraine. He has evolved a diet which 
he has used with great success in the treat- 
ment of many cases of this disease. He has 
found that by adhering strictly to this diet a 
great deal of benefit can be had. 


The chief characteristics of the migraine 
diet is the great abundance of proteins, and 
the restriction of fats and carbohydrates. The 
reason for this is that proteins encourage the 
elimination of water from the system, while 


‘ fats and carbohydrates cause it to be retained. 


As water-logging of the brain is believed to 
be the chief cause for the head-splitting head- 
aches, the logic of this diet becomes apparent. 


Another important point to remember is 
that as little water as possible is to be taken 
by mouth. Too much fluid defeats the purpose 
of the diet, and gives rise to pains in the 
head. Salt is also restricted, because salt en- 
courages thirst and the drinking of water. 
About a pint of water is permitted during the 
day. In summer when there is much perspira- 
tion this quantity may be increased by two or 
three glasses. 


“Another thing to remember is that the diet 
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should be of a low calorie value, as high 
caloric diets tend to retain water in the body. 
Also, the diet should not be too high in vita- 
mins. 

The following is a sample diet as construct- 
ed by Dr. Foldes: 

Breakfast—One glass of orange juice, six 
ounces; 30 grams of toast, with one pat of 
sweet butter; 1 cup of coffee, preferably a 
coffee from which most of the caffeine has 
been removed. One tablespoonful of cream 
and one teaspoonful of sugar may be added. 

Dinner—100 grams of calf’s liver, or one 


hundred grams of lean meat, poultry or fish; 


salad, such as lettuce, tomato, etc; 30 grams 
of bread ; 150 grams of raw fruit. 

‘Supper—150 grams of lean meat, poultry 
or fish; salad and vegetables, containing no 
more than 17 per cent of carbohydrates; 30 
grams of bread; 15 grams of cheese; 150 
grams of raw fruit. 

After several weeks of the treatment it is 
usually possible to add from 6 to 150 grams 
of pastry or pie or cakes. For twenty-four 
hours, from three to four glasses of water are 
permitted. 

With this diet Dr. Foldes has obtained re- 
markable improvement in a series of patients 
with migraine. In some cases all symptoms of 
the disease disappeared entirely, and in quite 
a few most of the symptoms disappeared. Of 
particular interest is that there was great 
improvement in poor appetite, coated tongue, 
gas in the stomach, and a sensation of heavi- 
ness in the pit of the stomach. Even the most 
severe cases were benefited in some degree. 

There is one thing which must be empha- 
sized in connection with the dietary treatment 
of migraine—the diet must be persisted in. 
Dr. Foldes found that if the diet was discon- 
tinued or interrupted for a few weeks all the 
disagreeable symptoms of sick headache re- 
turned in full force. 

Fortunately there is no monotony .in the 
migraine diet. Most people are fond of meat 
and meat products, and as a high meat pro- 
tein diet is very essential for the proper treat- 
ment of sick headache there is usually little or 
no cause for complaint. The greater the pro- 
tein content of the meat the better the results. 
Liver, kidney, sweetbread, sardines, etc., are 
particularly desirable. 
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A few words about the high protein diet. 
For many years people have held the errone- 
ous idea that eating a great deal of meat is 
harmful. Of course this is not true. Dr. Lieb, 
who kept two Arctic explorers on large quan- 
tities of meat for prolonged periods of time, 
learned some very interesting things about 
the high meat diet. He found that a high pro- 
tein deit was not productive of any harmful 
effects. In fact, the men benefited from this 
diet. There was a cessation of loss of hair, im- 
‘provement in the complexion and general 
health, and quicker and better healing of 
wounds. 


These facts are interesting, particularly to 
the sufferer from sick headaches. Subsistence 
on a high protein diet is required and all 
doubts about its healing qualities should be 
dispelled. With an improvement in the gen- 
eral health of the sufferer there is also a defi- 
nite improvement in the specific ailment. 


As was already pointed out the anti-mi- 
graine diet, while high in protein, is low in 
fats and carbohydrates. As these two classes 
of food are known as energy foods, and as a 
low caloric diet is desirable in case of sick 
headache this is a logical combination. How- 
ever, this does not mean that any one who 
adheres to such a diet is lacking in energy. 
Proteins furnish more than sufficient energy 
for most ordinary purposes. 


Migraine is but one of quite a few condi- 
tions in which it is necessary to restrict the 
intake’ of salt. Many who are required to eat 
a saltless diet complain bitterly of its lack of 
palatability. This need not be. There are now 
several salt substitutes on the market which 
give a satisfactory saline flavor. These are 
mixtures of saline minerals from which the 
element sodium has been eliminated, and they 
may be used quite freely in the diet. 

In general the diet as outlined in the pre- 
ceeding paragraphs is of great value in the ma- 
jority of cases of sick headache. There is an- 
other type of sick headache known as allergic 
migraine which is caused by sensitivity to 
certain types of food. Any article of food may 
be responsible, even proteins. Constructing a 
diet for such a case is a more involved affair. 
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Here it is necessary to find out just what 
foods are responsible for the recurrent attacks 
of sick headache and eliminate them from the 
diet. 

For instance, many people are sensitive to 
eggs, and eggs alone may be responsible for 
the headaches. If eggs are eliminated from the 


diet the headaches cease. Some people are sen- 
sitive to meat; others are sensitive to fish, par- 
ticularly shellfish. Once these articles of food 
are eliminated from the diet there is usually a 
very great improvement. 


Quite a few people are exceedingly sensitive 
to foods containing fat in any form. In such 
eases the gall-bladder is usually found to be 
diseased. A diseased gall-bladder will always 
give trouble when fried foods or foods con- 
taining fats are eaten. Quite frequently a se- 
vere headaches will follow after such a meal. 
In such instances the headaches may be con- 
trolled by entirely eliminating fat, and foods 
fried or seasoned with lard from the diet. 


There are also people who are very sensi- 
tive to earbohydrates, particularly sugar. 
Sometimes there is a great craving for sweets 
just before the attack of sick headache occurs. 
The complete elimination of sugar from the 
diet in such cases goes a long way in reducing 
the severity of the attack as well as its fre- 
quency. 


There are also quite a few cases of sick 
headache caused by overeating or over-drink- 
ing. In such instances, when no particular 
article of food is at fault no special diet is re- 
quired, and all that is necessary is to curb the 
tendency to eat or drink too much. 


The retention of wastes in the system is an- 
other frequent cause of migrainous attacks or 
sick headaches. A diet directed to overcoming 
constipation and keeping the system free from 
poisonous wastes will go a long way in over- 
coming the tendency to sick headaches. 


It is now agreed among many physicians 
that diet control is a very valuable measure in 
sick headache. There is no specific medicine 
for this disease, but quite often the victim 
can do a great deal for himself by following 
a particular diet. 

7119 Nineteenth Avenue. 
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DELAWARE ACADEMY OF MEDICINE 

The Academy announces its scientific meet- 
ing program for the first half of 1936, to be 
held in the Academy building, Gilpin avenue 
and Union street. 

The first speaker will be Dr. Leonard G. 
Rowntree, director of the Philadelphia Insti- 
tute of Medical Research, who will lecture 
January 9 on the pineal and thymus glands 
with special reference to recent researches. 
The lecture will be accompanied by motion 
pictures. Dr. Rowntree was formerly with the 
Mayo Foundation, Rochester, Minn., and 
prior to that was associate professor of medi- 
cine at Johns Hopkins University. 

Dr. George W. Crile, chief of staff of the 
Cleveland Clinic, an internationally known 
authority, who has done considerable original 
work on surgery of the thyroid gland, on 
shock anesthesia, and kindred subjects, will 
speak on February 7. His topic will be an- 
nounced later. 

On March 13, Dr. Emil Novak, associate 
professor of obstetrics at the University of 
Maryland, and an associate in gynecology at 


Johns Hopkins University, an international 


authority on the endocrine system, will speak 
on the physiology of the female sex cycle. 

The clinical pathological conference will 
continue, as heretofore, at 8:30 p. m., on the 
fourth Friday in each month, under the direc- 
tion of Dr. Benjamin Robinson, pathologist, 
and Dr. Russell Miller, radiologist. Many 
physicians find these informal meetings among 
the most interesting and informative held in 
Wilmington. 

The annual meeting of the Academy will be 
held at 8:30 p. m., on Tuesday, January 28. 
This is the only regular business meeting of 
the entire membership and is, therefore, most 
important. The officers are elected for a period 
of two years. The present incumbents of 
these positions were elected last year and 
therefore the only nominations this year are 
those to fill the usual vacancies, and for these 
the Nominating Committee has proposed the 
following members for membership on the va- 
rious standing committees: Library commit- 
tee, W. E. Bird, M. D., five-year term; mem- 
bership committee, Douglas T. Davidson, 
M. D., five-year term; scientific committee, 
Ira Burns, M. D., three-year term; Charles L. 
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Munson, M. D., five-year term ; executive com- 
mittee, members at large, Roger Murray, 
M. D., B. M. Allen, M. D. — 

All members who are at this time delin- 
quent in payment of dues and pledges are 
especially urged to demonstrate their interest 
in the Academy and particularly at this time 
in the scientific committee, by prompt pay- 
ment of dues. No dues or other moneys will be 
solicited at the annual meeting. After the 
business session refreshments will be served. 


Etiology of Heart Disease, With Reference 
to Status of Prevention of Heart Disease 


Howard B. Sprague and Paul D. White, 
Boston (Journal A. M. A., Nov. 2, 1935), state 
that Cabot attributed the four common types 
of heart disease to rheumatism, syphilis, 
hypertension and arteriosclerosis (the status 
and prevention of which are discussed sep- 
arately), and these remain the causes of nine- 
tenths of the organic heart disease of the 
United States. In the remaining one-tenth are 
found such diverse types of heart affliction as 
congenital, thyroid, acute and subacute bac- 
terial, diphtheritic and toxic heart disease, 
and the damage to the heart produced by pul- 
monic hypertension, anemia, trauma, systemic 
disease and neoplasms. While it is true that 
heart disease is now thought of in terms of 
etiology as one of the elements of the triad of 
diagnosis—etiologic, structural and functional 
—one must not be satisfied to confuse knowl- 
edge with nomenclature, since it must be ad- 
mitted that in the four major types of heart 
disease the pathogenesis is obscure in more 
than 90 per cent. The causes of rheumatism, 
hypertension and arteriosclerosis are un- 
proved and in this ignorance of the causes lies 
to date much of the failure of preventive 
medicine in heart disease. In the 10 per cent 
of heart disease with assorted etiology the pos- 
sibility of prevention depends on the underly- 
ing conditions, many of which are remediable ; 


_ but, except in goitrous districts with an 


abnormal incidence of thyroid heart disease, 
not one of these minor groups presents a pub- 
lie health problem of any great importance. 
On the other hand, the four major groups con- 
stitute a preponderant problem since they are 
responsible for two and a quarter times as 


many deaths as their nearest rival, cancer. 
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RE: CopyrigHt 


Beginning with this issue THE JOURNAL 
will be copyrighted, in order to prevent mis- 
use or misquotation of its contents. This is in 
line with the recommendation of the Ameri- 
can Medical Association, one which this organ 
is pleased to adopt, along with the majority 
of the other state journals. 3 


Republication or quotation in whole or in 
part may be made by any other publication of 
any state or county medical association which 
is a constituent society of the American Med- 
ical Association, provided due credit is given 
to this publication. For all publications not in 
the above category, republication or quota- 
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EDITORIAL 


tion shall be limited to 300 words, and due 
eredit shall be given to this publication. 
Should this privilege be desired in excess of 
300 words the written consent of the editor 
will be necessary, and due credit shall be 
given to this publication. 


Keep your copies of THE JOURNAL: it is just 
possible that the very thing you want to place 
your hands on later has appeared in this pub- 
lication. There are three publications that 
each physician should keep on file—THE 
DELAWARE State MeEpIcaAL JOURNAL, the 
JOURNAL OF THE A. M. A. and the BULLETIN 
OF THE A. M. A. 


The urge to sue physicians continues, some 
39,000 suits having been brought within the 
past few years. Ninety per cent of these suits 
had no merit and never got beyond the mere 
docketing. About seven per cent were won by 
the profession, and approximately three per 
cent were lost. This an amazing revelation 
and should hearten us considerably, but there 
are three details every physician should at- 
tend to: pay his medical society dues prompt- 
ly and thus be entitled to the medical defense 
of his society; keep in force his medical in- 
demnity insurance; and conduct his practice 
so skillfully and cireumspectly that no 
grounds for suit may be found. Even then we 
will be exposed to. the ‘‘nuisance suits’’ 
brought in an effort to prevent the doctor 
from collecting a legitimate bill, to provide an 
ambulanee-chasing lawyer with a job, or to 
provide the improvident with some easy 
money. The lesson is that he who keeps his 
house in order need fear no visitor. 


_ The 1936 directory page is published in this 
issue. Please send us corrections promptly. 
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WOMAN’S AUXILIARY: A. M. A. 


The Woman’s Auxiliary of the Medical 
Society of Delaware held a luncheon and 
business meeting on December 3, 1935, at the 
Hob. This was the last business session con- 
ducted by the retiring officers. In the ab- 
sence of the president, Mrs. Joseph McDaniel, 
who is visiting in Alabama, Mrs. Ira Burns, 
first vice-president, presided. 

The speaker was Mr. Harold V. Maybee, 
executive director of the Group Hospital 
Service, Inc., who outlined the plan. A 
Christmas sketch was presented by Mrs. 
Sylvester W. Rennie. Mrs. C. E. Wagner was 
chairman of hospitality. 

New officers of the Auxiliary, headed by 
Mrs. Lawrence J. Jones, of this city, assumed 
their duties on January 1. The first meeting 
under that regime will be held in February 
at the Delaware Academy of Medicine. Other 
new officers, elected in October, to serve dur- 
ing the ensuing term are: Mrs. Willard E. 
Smith, Wilmington; Mrs. I. W. Mayerberg, 
Dover, and Mrs. E. L. Stambaugh, Lewes, 
vice-presidents; Mrs. Ira Burns, recording 
secretary ; Mrs. Willard F. Preston, treasurer, 
and Mrs. Sylvester W. Rennie, corresponding 
secretary. 

Monthly sewing meetings have been re- 
sumed this year by the Auxiliary, with work 
being done for the local Visiting Nurse Asso- 
ciation. The January meeting will be held 
at the home of Mrs. J. W. Butler. 


OBITUARY 
JosEPH W. Bastian, M. D. 


Dr. Joseph W. Bastian, veteran member of 


the staff of the Delaware Hospital, died of 
septicemia, on December 7, 1935, in the Dela- 
ware Hospital, following an illness of about 
six weeks, at the age of 67. 

He had been practicing medicine here for 
39 years and had been a member of the Dela- 
ware Hospital staff since 1897. 

Dr. Bastian was born in Felton, Delaware, 
December 13, 1868, the son of George M. and 
Rachel (Brion) Bastian. He was educated at 


the Felton High School, the Wilmington Com- 


mercial College, and the Baltimore Medical 

College, now the University of Maryland. 
He served as coroner’s physician for eleven 

years, from 1900 to 1911, and was chairman 
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of the Governor’s advisory board during the- 
World War. He was surgeon of the Bureau 
of Fire for several years, his first appoint- 
ment to this post being made in 1928. He was. 
treasurer of the Delaware Finance Company 
of this city; vice-president of the Union Im-. 
provement Company of Wilmington, and was. 
a member of various branches of the Masonic 


- order and of the Shrine. He also was a mem- 


ber of the Medical Society of Delaware, of 
which he served one term as president, and a 
charter member of the New Castle County 
Medical Society, and served as president of 
that Society in 1914. He was a member also- 
of the University Club of Wilmington, the. 
Medical Club of Philadelphia, Rotary Club, 

and the Wilmington and ammo Trapshoot-. 
ing Clubs. 

Dr. Bastian also served on the Babies’ Hos- 
pital staff. He was chief of the medical staff 
of the Delaware Hospital for about 15 years 
and for the past ten years had been one of 
the chiefs of the obstetrical department. 

He is survived by his wife, Mrs. Evelyn 
Bastian ; a daughter, Ethel, and a son, Joseph, 
Jr., of Alexander, La. Three sisters and. 
three brothers also survive, oe 

Dr. Bastian was the organizer of the Phy-. 
sicians’ Motor Olub, of which he had been 
secretary for the past 20 years. He also de-- 
signed the emblem that adorns the local phy-- 
sicians’ cars. 

Funeral services were held at the Yeatman. 
Funeral Home on December 10, 1935. Burial. 
was in the Silverbrook cemetery. 


F. Haines, M. D. 

Dr. William F. Haines, aged 73 years, one- 
of the best known and most prominent physi-. 
cians on the Peninsula, died at his home in 
Seaford, on November 29, 1935. He was: 
stricken with a heart attack three days pre-. 
viously. 

Dr. Haines had practiced his profession in 
Seaford for nearly 50 years. He graduated. 
from Jefferson Medical College, Philadelphia, 
in 1888, and came to Seaford the same year. 
He was President of the W. F. Haines Com- 
pany, druggists, local registrar for the State 
Board of Health, and vice-president and a di- 
rector of the Seaford Trust Company. 

Dr. Haines was a member of Hiram Lodge, 
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No. 21, A. F. and A. M. He was a former 
member of the State Board of Health and a 
former trustee of Delaware State Hospital at 
Farnhurst. He served on the staff of John 
Hunn, when the latter was Governor, nearly 
30 years ago. 

He is survived by his wife and one son, Dr. 
Harlan F. Haines, of Upper Darby, Pa. 

Burial was in Seaford. 


P. Orr 
Dr. William Paynter Orr, aged 78, widely- 
known Lewes physician, president of the 
Delaware State Board of Health, president of 
the Sussex Trust Company, died on January 
9, 1936, from heart trouble. 

Dr. Orr’s antecedents have been prominent 
in Lewes since colonial days. His father, the 
late William Paynter Orr, was a leading mer- 
chant of Lewes. Born in Lewes on March 14, 
1857, Dr. Orr received his education in pri- 
vate and publie schools of Lewes; at the Penn- 
Sylvania Military College, Chester, Pa., and 
at the United States Military Academy at 
West Point. 

After leaving West Point he matriculated 
at the University of Pennsylvania, where he 
received his degree of doctor of medicine in 
1884. He then returned to Lewes to take up 
the practice of medicine, which he pursued 
for 51 years until ill health last summer 
caused his confinement. 

Dr. Orr was head physician from 1884 to 
1894 of the old Marine Hospital at the quar- 
antine station on Cape Henlopen, built dur- 
ing the cholera epidemic for inspection of 
ships from the East Indies and other points 
of the world before they were allowed to enter 
the port of Philadelphia. He was a member 
of the Board of Pilot Commissioners for many 
years. 

Surviving him are his widow, the former 
Claudia B. Beck, of Millersville, Pa.; two 
sons, William Paynter Orr, 3rd, of Wilming- 
ton, and Robert Orr, a student at Princeton 
University ; one daughter, Mrs. Laird Eugene 
Todd, of Salisbury, Md., and one grandchild, 
Emily Hunter Todd. Also surviving are one 
brother, Captain Robert H. Orr, U. S. N., re- 
tired, of Lewes and Florida, and one sister, 
Miss Margaret H. Orr, of Philadelphia. 

Dr. Orr was an active member, and for 
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over forty years had been senior warden of 
St. Peter’s P. E. Church at Lewes, where he 
was buried on January 11th, the services be- 
ing conducted by Bishop Philip Cook. 


The Physical Characteristics of Diathermy 
and Short Wave Diathermy Machines 


In their discussion of the two types of dia- 
thermy machines that are used at the present 
time to produce high frequency electric cur- 
rent which will pass through the tissues pro- 
ducing heat but no neuromuscular stimula- 
tion, Allan Hemingway and K. W. Stenstrom, 
Minneapolis (Journal A. M. A., Nov. 2, 1935), 
refer to them as the spark gap diathermy ma- 
chine and the vacuum tube diathermy ma- 
chine. They assert that the newer method of 
heat therapy, namely, the short wave dia- 
thermy, is at present in an experimental 
stage. Much valuable research has been done 
to clarify the problems involved; at the same 
time there are in the literature some very con- 
fusing and misleading statements in regard to 
the merits of this form of therapy. For a good 
critical discussion they would recommend the 
recent article by Mortimer and Osborne. In 
particular, they would recommend that, 
owing to the lack of knowledge on many 
phases of this work and the indications of 
dangerous possibilities, the newer machines be 
used with tke utmost caution. On the other 
hand, conventional diathermy is an old estab- 
lished form of therapy about which much is 
known that has proved to be of definite clin- 
ical value. 


BOOK REVIEWS 


An Introduction to Medical Economics, By 
the Bureau of Medical Economics, A. M. A. Pp. 
108. Paper. Price, 15 cents. Chicago: Amer- 
ican Medical Association, 1935. 

This little brochure presents a differentia- 
tion between the economics of business, indus- 
try and commerce on the one hand, and the 
practically new subject of the economics of 
the practice of medicine on the other hand. 
It is intended to be used by study groups of 
practicing physicians, and by students in 
medical colleges. A work of such brevity 
must- necessarily be elementary, but the six 
chapters in this introduction give an excep- 
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tional groundwork for the collateral reading 
which is recommended. This is an official, 
conservative outline of the subject that should 
be read by every physician. 


Handbook on the Subject of the Hi 
Debate Question. Pp. 48. Paper.. St. 
Minnesota State Medical Association, 1935. 


The Minnesota profession should be proud 
of its leaders, who are among the most alert 
in the country. The publication of their 
Handbook is another evidence of this. The 
pamphlet quotes from some 34 sources, the 
leading article being that of Richard E. Scam- 
mon, Ph. D., on ‘‘ What is Guild Medicine?’’ 
The Handbook is something of a multum in 
parvo, and offers many arguments for the 
negative side of tlie high school debate on the 
subject: ‘‘Resolved, that the several states 


School 
Paul: 


should enact legislation providing for a sys-— 


tem of complete medical service available to 
all citizens at public expense.’’ 


Complete Handbook on State Medicine. Com- | 
piled by J. Weston Walch. Pp. 158. Paper. 
Price $2.50. Portland, Maine: Debaters’ Infor- 
mation Bureau, 19365. 


This is one of the several handbooks for use 
in preparing arguments on the high school 
debate mentioned in the preceding review. A 
very large amount of work has evidently been 
done to make this manual live up to its name, 
‘‘complete,’’ and it is our opinion that it ap- 


proximates this. The arrangement is unusual © 


but excellent. For once, the doctor’s ideas 
(negative) get as much space and valuation 
as the affirmative. All in all, we consider this 
the best handbook on this winter’s debate that 
we have seen. | 


Medical Jurisprudence. Edited by Benjamin 
Werne, S. J. D. Pp. 150. Paper. Price, $1.50. 
New York: Current Legal Thought, Inc., 1935. 


This is the October, 1935 issue of the 
monthly Current Legal Thought, and is de- 
voted to selected abstracts of medico-legal 
papers, some 32 authors being included. In 
no sense a textbook on medical jurisprudence, 
the volume does contain much valuable ma- 
terial, which will, naturally, appeal more to 
the legal practitioner rather than to the 
medical one. The material would be much 
more acceptable to the medical reader if it 
contained an index. 
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Russell A. Hibbs, Pioneer in Orthopedic Sur- 
gery: 1869-1932. By George M. Goodwin. Pp. 
136. Cloth. Price, $2.00. New York: Colum- 
bia University Press, 1935. 


Rarely does one come upon a biographical 
sketch so intriguing as this one, which tells 
of the life of one of America’s great medical 
men, and in which the old, old story of jeal- 
ousy, belated opportunities, medical society 
polities, ete., is found again. The author evi- 
dently knew his man pretty well, and has 
written with both admiration and restraint. 
This is a volume you—if you care for medical 
history—will enjoy as much as we did. 


Rockefeller Foundation: International Health 
Division—Annual Report for 1934. Pp. 235, 
with 22 illustrations. Paper. New York: Rocke- 
feller Foundation, 1935. 


This latest report of the health activities 
of the Rockefeller Foundation, in common 


with its predecessors, features its major ob- 


jectives: yellow fever, malaria, and hookworm 


disease. It also includes a report on its grants 
_to state and local health services and to public 


health education, and concludes with a finan- 
cial summary from 1913 to 1934 which shows 
the impressive sum of $54,000,000 spent on its 
health activities. Of this sum, Delaware has 
received $1,500 for its public health labora- 
tory: evidently the Rockefellers do not intend 
to poach on the du Pont preserves. 


Proceedings of the 29th Annual Convention of 
the Association of Life Insurance Presidents. 

. 220. Paper. New York: Association of 
Life Insurance Presidents, 1935. 


This report contains fourteen addresses on 
the general subject of the stewardship of life 
insurance, the chief medical interest centering 
in the address of Dr. Chester T. Brown, medi- 
eal director of the Prudential, on Mortality 
Trends and Health Triumphs. 


Catalog of Surgical Instruments—Kny- 
Scheerer Corporation. 24th Edition. Pp. 5ll. | 
New York: g-Scheerer Corporation, 1935. 


This handsome volume, with its excellent 
illustrations, represents the acme of the art 
of cataloguing surgical instruments and simi- 
lar equipment, and is, in fact, a most valuable 
reference book on this subject. Its general 


appearance and its unusually complete con- 
tents mark it as one of the few catalogs that 
will be honored with shelf space until its sue- 
cessor comes along. Every hospital, and most 
surgeons, will be glad to have it. 
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1789—MEDICAL SOCIETY OF DELAWARE—1936 
OFFICERS AND COMMITTEES FOR 1936 
PRESIDENT: Joseph B. Waples, Georgetown 


First VICE-PRESIDENT: Meredith I. Samuel, Wilmington SECRETARY: William H. 
SECOND VICE-PRESIDENT: C. G. Harmonson, Smyrna TREASURER: A. Levun w 
COUNCILORS 


James Martin, Magnolia 


Bruce Barnes, Seaford 
AMERICAN MEDICAL ASSOCIATION 


DELEGATE: Charles E. Wagner, Wilmington 


STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK 


James Beebe, Lewes 
W. T. Chipman, Harrington 
W. H. Speer, Wilmington 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
I. J. MacCollam, Wyoming 
be Marshall, Milford 
J. H. Mullin, Wilmington 
J. B. Waples, Georgetown 
W. H. Speer, Wilmington 
COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
W. H. Speer, Wilmington 
COMMITTEE ON MEDICAL EDUCATION 
E. R. Mayerberg, Wilmington 
Wm. Marshall, Milford 
K. J. Hocker, Millville 
COMMITTEE ON HOSPITALS 
R. C. Beebe, Lewes 
L. J. Jones, Wilmington 
Stanley Worden, Dover 
COMMITTEE ON NECROLOGY 
E. R. Steele, Dover 
G. B. Pearson, Newark 
R. B. Hopkins, Milton 


XILIARY 
Mrs. LAURENCE J. JONES, President, Wilmingto 
Mrs. W. E. Smitu, Vice-Pres. for New Castle County, Wilm. 
Mrs. I. W. MAYERBERG, Vice-Pres. for Kent County, Dover 
E. L. STAMBAUGH, Vice-Pres. for Sussex County, Lewes Mrs. W. F. PRESTON, Treasurer, Wilmington 


Mrs. 


COMMITTEE ON CANCER 


Wilmington 
Allen, ilmington 
Booker, be Castle 

Forrest, Wilmington 

. Lenderman, Wilmington 

. MacCollum, Wyoming 

. Marshall, Milford 

. Elliott, Laurel 

Stambaugh, Lewes 


COMMITTEE ON MEDICAL ECONOMICS 
. L. Springer, Wilmington 

E. Bird, Wilmington 

. M. Flinn, "Wilmington 

H. Speer, Wilmington 

J. Strikol, Wilmington 

Vv. James, Milford 

. S. MeDaniel, Dover 

. T. Jones, Georgetown 

. ¢. Smoot, Georgetown 


J. D. Niles, Townsend 


ALTERNATE: Stanley Worden, Dover 


COMMITTEE ON TUBERCULOSIS 


. P. Wales, Wilmington 

. M. Barsky, Wilmington 
D. Phillips, Marshallton 
I. Samuel, Wilmington 

Tomlinson, Wilmington 
. C. Deakyne, Smyrna 

T. Chipman, Harrington 
M. Manning, Seaford 


ames Marvil, Laurel 


COMMITTEE ON SYPHILIS 
S. Vallett, Wilmington 
L. Chipman, Wilmington 
R. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC INSTITUTES 
M. A. Tarumianz, Farnhurst 

. H. Davies, Wilmington 

. V. P. Wilson, Dover 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


ADVISORY COMMITTEE, WOMAN’S AUXILIARY 


P. R. Smith, Wilmington 
C. J. Prickett, Smyrna 
C. B. Scull, Dover 


WOMAN’S AU 


Catherine Gray, Bridgeville 
U. W. Hocker, Lewes 


n 
Mrs. IRA BuRNS, Recording Secretary, Wilmington 
Mrs. 8S. W. RENNIE, Corresponding Secretary, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1936 


Meets the Third Tuesday 


J. H. MuLLin, President, Wilmington. 
C. CC. NeEeese, Vice-President, Wil- 
mington. 


RoGER MuRRAY, Secretary, Wilmington. 
N. W. Voss, Treasurer, Wilmington. 


Delegates: W. E. Bird, J. W. But- 
ler, I. L. Chipman, D. T. Davidson, 
I. M. Flinn, A. L. Heck, L. J. Jones, 
J. H. Mullin, Roger Murray, L. S. Par- 
sons, L. J. Rigney, Grace Swinborne, 
R. W. Tomlinson, J. P. Wales. 


Alternates: B. M. Allen, L. W. 
Anderson, Earl Bell, Ira Burns, H. L. 
Heitezuss, J. S. Keyser, R. T. LaRue, 
G. C. McElfatrick, i R. Miller, L. D. 
Phillips, J. A.: Shapiro, A. J. Strikol, 
B. 8S. Vallett, C. E. Wagner. 


Board of Directors: I. Lewis Chip- 
man, C. P. White, J. M. Barsky, J. H. 
Mullin, Roger Murray. 


Board of Censors: E. H. Lenderman, 
G. C. McElfatrick, W. V. Marshall. 


Program Committee: C. C. Neese, 
J. H. Mullin, Roger Murray. 


Legislation Committee: G. C. McEI- 
fatrick, J. H. Mullin, J. D. Niles. 


Membership Committee: A. L. Heck, 
B. Gruver, Minna Sosnov. 


Necrology Committee: R. R. Tybout, 
J. J. Cassidy, R. W. Tomlinson. 


Nomination Committee: E. R. Mayer- 
berg, D. T. Davidson, J. M. Barsky. 

Audits Committee: Earl Bell, G. A. 
Beatty, W. W. Lattomus. 


Public Relations Committee: E. R. 
Mayerberg, O. 8. Allen, C. E. Wagner. 


Economics Committee: W. 
Strikel ‘J. P. Wales. 


KENT COUNTY MEDICAL 
SOCIETY—1936 


Meets the First Wednesday 

C. J. PRITCHETT, President, Smyrna. 
H. V. P. Wibson, Vice-Pres., Dover. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 

Delegates: W. T. Chipman, Har- 
rington; J. S. McDaniel, Dover; C. J. 
Pritchett, Smyrna, 

Censors: L. L. Fitchett, Felton; 
Stanley Worden, Dover; N. R. Wash- 
burn, Milford. 


DELAWARE ACADEMY OF 
MEDICINE—1936 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
Lewis B. FLInnN, President 
E. WaGNeER, First Vice-Presi- 


E. HarvEyY LENDERMAN, Second .Vice- 
President 

JOHN H. MULLIN, Secretary 

WILLIAM H. KRAEMER, Treasurer 
Board of Directors: W. 8. epee, 

H. F. du Pont, C. M. A. Stine, F. G. 

Tallman, 8. D. Townsend. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1936 


G. W. BRITTINGHAM, President, Wiil- 
mington. 

E. J. Evutort, ist Vice-Pres., Bridge- 
ville. 


F. E. BRERETON, 2nd Vice-Pres., Mil- 
ford. 

P. P. Porockt, 3rd Vice-Pres., Wil- 
mington. 
ALBERT BUNIN, Secretary, Wilmington. 
ALBERT Treasurer, Wil- 


min 
Board Directors: H. P. 
Smyrna; T. 8S. Smith, 


L. Morgan, Wilmington ; P. 2. 
Wilmington; G. W. Giessen Wil- 
mington. 


Legislative Committee: Thomas Don- 
aldson, Wilmington, Chairman. 


SUSSEX COUNTY MEDICAL 
SOCIETY-—1936 
Meets the First Thursday 


A. C. Smoot, President, Georgetown. 
G. E. JAMES, Vice-President, Selbyville. 
E. L. STAMBAUGH, Secretary- -Treasurer, 


Lew 

Sabanaiee: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 

Alternates: Bruce Barnes, Howard 
Lecates, K. J. Hocker. 

Censors: K. J. Hocker, U. W. 
Hocker, W. T. Jones. 

Program Committee: Carlton Fooks, 
Floyd Hudson, G. V. Wood. 

Nominating Commitee: Carlton Fooks, 
W. T. Jones, J. R. Elliott. 

Historian: R. C. Beebe. 


DELAWARE STATE BOARD OF 
 HEALTH—1986 


R. E. Ellegood, M. D., President, 
Wilmington; Mrs. F. G. Tallman, Vice- 
President, Wilmington; Stanley Worden, 
M. D., Secretary, Dover; Mrs. Charles 
Warner, Wilmington; Margaret I. 
Handy, M. D., Wilmington : Mrs. Anna 
D. Brewington, Delmar; J. Paul 
Wintrup, D. D. &., Wilmington ; Arthur 
C. Jost, M. D., Executive Secretary and 
Registrar _of Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1936 


W. C. Stewart, Jr., President, Wil- 
mington. 

W. R. Staats, Vice-President, Wiil- 
mington. 

R. R. Wier, Secretary, Wilmington. 

P. A. TRAYNOR, Treasurer, Wilmington. 

R. E. Price, Librarian, Wilmington. 
Councilors: P. K. Musselman, New- 

ark; Charles Cannon, Georgetown; 

Morris Greenstein, 
Delegate to A. D. A.: A. Traynor, 

Wilmington. Alternate: 

Milford. 
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MILDNE SS PROVED 


MILDNESS" CLAIMED 


ERE is a idle 

claims of cigarette mildness and 
the“Proved Mildness” of Philip Morris. 
Scientific research, ethically presented 
to and accepted by the medical pro- 
fession, has PROVED Philip Morris 
cigarettes measurably milder and 
definitely less irritating than other 
cigarettes. 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope 1935 XLV, 149-154 
N. Y. State Jour. Med. 1935, 35—No. 11,590% 


In Philip Morris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


For exclusive tise of ‘practising physicians 


119 FIFTH AVENUE 
Absolutely without charge or _— of any 
kind, please mail to me 
* Reprint of papers from 

N. Y. State Jour. Med. 1935, 35— Ey 


No. 11,590; Pahl pe 1935 XLV, 
149-154, | Exp. Biol. and 


Med., 1934, > 241-245. 
* * For my personal use, two pack of 
M 


Philip Morris oe Englis 
SIGNED:__ __ M.D. 
ADDRESS 


«CITY 


STATE 


PHILIP MORRIS & CO. LTD. INC. 
NEW YORK | 


January, 1936. 


STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., 


REQUIRED BY THE ACT OF CONGRESS OF AUG. "24, 1912. 
Of the Delaware State Medical Journal, Published Monthly 
at Wilmington, Delaware, for October Ist, 1935 


STATE OF DELAWARE 
COUNTY OF NEW CASTLE } ss. 

Before me, a Notary Public in and for the State 
and County aforesaid, personally appeared M. A. 
Tarumianz, M. D., who having been duly sworn 
according to law, deposes and says that he is the 
Business Manager and Associate Editor of the 
Delaware State Medical Journal, and that the fol- 
lowing is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of 
the aforesaid publication for the date shown in 
the above caption, required by the Act of August 
24, 1912, embodied in section 411, Postal Laws and 
Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 


Post Office Address— 

Publisher, Medical Society of Delaware, Wil- 
mington, Del 

Editor, W. "Edwin Bird, M. D., Du Pont Bidg., 
Wilmington, Del. 

Associate Managing Editors, M. A. Tarumianz, 
M. D., Farnhurst, Del., and Dr. W. H. Speer, 917 
Washington St., Wilmington, Del. 

Business Manager, M. A. Tarumianz, M. D., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora- 
tion, its name and address must be stated and also 
immediately thereunder the names and addresses 
of stockholders owning or holding one per cent 
or more of total amount of stock. If not owned 
by a corporation, the names and addresses of the 
individual owners must be given. If owned by a 
firm, company, or other unincorporated concern, 
its name and address, as well as those of each in- 
dividual member, must be given.) 

The Medical Society of Delaware. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are none, 
so state.) None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and se- 
curity: holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation for whom such trustee is acting, 
is given; also that the said two paragraphs con- 
tain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions 
under which stockholders and security holders 
who do not appear upon the books of the company 
as trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this 
affiant has no reason to believe that any other 
person, association, or corporation has any inter- 
est direct or indirect in the said stock,. bonds, or 
other securities than as so stated by him. 

M. A. TARUMIANZ, M. D. 

Sworn to and subscribed before me this Ist day 
of January, 1936. 

(Seal) WILLIAM BLAC 

Notary Public. 
(My commission expires July 26, 1938) 
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The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 
Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 

Rates Reasonable 

See P. V. 1. 


For Care and Protection of 
the Better Class Unfortunate 
Young Women 


Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 


_ Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. _ 
Johnson & Johnson —— Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Delicious—Pure—Nutritious Year in and Year Out 


“The Velvet Kind” 


ICE CREAM 
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Full and Fresh Stock Always on Hand 


WHOLESALE DRUGGIST 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Agents for all the 


e Feature CAMP Belts 


* 


i by a graduate of the Camp school 


Expert Fitters of Trusses . 


Oxygen Also Supplied 


SECOND AND MARKET STREETS. | 
WILMINGTON, DELAWARE 
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100% Wholewheat Bread 
Garrett, Miller @ 
by 
Company 
| ~FREITHOFER 
Electrical Supplies Guaranteed 
Pure 
Heating and Cooking Appliances 
Clean and 
E. Motors 
A Generous Sample to Every 
N. E. Cor. 4th & Orange Sts. oe Doctor 
Writing “FREIHOFER” 
Wilmington - - - elaware Ww {imington 
Blankets—Sheets—S preads— 


| | For High Quality 
Rhoads & Company of Seafood: 

Hospital Textile Specialists Since 1891 


scallops, lobsters, fresh and salt 
Manufacturers—Converters 
water oysters. 


Direct Mill Agent 
All Kinds of Other Seafood 
Importers—Distributors Wholesale and Retail 
Wilmington Fish 
Market 
401 North Broad Street, Philadelphia, Pa. 
705%, KING ST. 


MILLS 


Philippi, W. Va. he 
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FACTORY: 30TH AND SPRUCE STS. 


; fixtures are so arranged that phy- 
siclans, surgeons and attendants can con- 
trol the flow of hot and cold water or 
waste water through elbow, knee or foot 
action. This allows the hands to be free, thus 
eliminating the possibility of contamination. 
Each fixture is designed to be installed easily 
and to stand up under continued hard service. 


SALES AND DISPLAY ROOMS 
816-822 TATNALL STREET 


WILMINGTON 
DELAWARE 


No danger of contamination 


with SPEAKMAN Hospital 
and Surgical FIXTURES 


The above illustration shows Speak- 


man Knee-action Mixing Valve 
K-6020, Speakman Knee-action Pop- 
up Waste with Pop-up Plug K-6025, 
and Speakman Gooseneck Nozzle with 
Cast Brass Spray Head K-6045. 


Not Just A 


J.T. & L. E. ELIASON 


NEW CASTLE oe 


Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


“Know us yet?’’ 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


DELAWARE 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


For Rent 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“‘Every Cup a Treat’’ 


L. H. PARKE COMPANY 


Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh | 


Flowers ... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 
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| have plenty 
mot strong but just right <<. 


outstanding cigarette: 
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